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ABSTRACT
Background: ENT disorders specially hearing impairment negaƟ vely impacts students’ development of 
academic, language and social skills. If leŌ  undiagnosed, these condiƟ ons may result in signifi cant irreversible 
damage such as varying degree of hearing loss that can aff ect the social or professional performance of the 
individuals in later stages of life. Students going to government school in our country generally come from 
under privileged society. We invesƟ gated the occurrence of ENT diseases among various government school 
students in Kailali district. Methods: Nine government school of Kailai district were chosen at random. All 
students of those school present on the day of examinaƟ on went rouƟ ne ENT examinaƟ ons. Brief history, if 
any, was recorded and fi ndings were noted. The study was done throughout the month of September, 2013. 
Results: There were a total of 2256 students enrolled in the study. There were 1126 male and 1130 female 
students. Mean age of the students was 9.88 years. Forty One percent of students had ENT problems. Ear 
wax was the most common (17%) fi ndings followed by suppuraƟ ve ear diseases, oƟ ƫ  s media with eff usion 
as so on in decreasing frequency. Conclusions: ENT diseases and specially ear diseases are important health 
problems among school children of Nepal. Regular school health services, screening program, public awareness, 
improvement of socioeconomic status, Ɵ mely referral to a specialist doctor can help to reduce the disease-
related burden.
INTRODUCTION
ENT diseases may cause life-long or sometimes 
life-threatening problems. Congenital or acquired 
hearing Impairment hinders students’ development 
of academic, language and social skills.1 Chronic oƟ Ɵ s 
media is an infl ammatory process of the middle ear 
and mastoid cavity, which may be related to several 
condiƟ ons such as cholesteatoma and oƟ Ɵ s media with 
eff usion (OME) etc. It mostly presents with a tympanic 
membrane (TM) abnormality, like perforation or 
retracƟ on, and suppuraƟ ve discharge noted in the 
external ear canal. Due to its insidious progress and 
irreversible damage, the disease is an important 
pediatric health topic especially in developing or 
underdeveloped countries.2 Hearing loss is considered 
to be the main health issue that aff ects quality of life, 
aff ecƟ ng approximately one-third of these populaƟ ons. 
The World Health Report (1997) described hearing 
impairment as ‘a serious problem in young children 
because it retards language development and school 
progress, both of which have a signifi cant impact in 
later life’.3 School health program is an important 
aspect of any community health program. School 
health services provide an ideal plaƞ orm to detect the 
health problems early and treat them.4 About 42% of 
the total populaƟ on are children below the age of 16.5 
There are no reliable data on the current prevalence of 
ENT disorders in school children. There are few studies 
in Nepal targeƟ ng hospital based children or a certain 
disease only.6,7,8,9 
The main goal of the current study was to determine 
the occurrence of ENT disorders among schoolchildren 
in a district of far-west Nepal.
METHODS
It was a cross-secƟ onal descripƟ ve study. The study 
was done throughout the month of September, 2013. 
Nine government school of kailali district were chosen 
at random. All the students of those school present on 
the day of examinaƟ on were included in the study. A 
brief history, if any, was taken. General ENT examinaƟ on 
was done. Age, sex, complains, fi ndings and diagnosis 
were recorded. Medical advice and counselling were 
given to those having posiƟ ve fi ndings. 
Prior to the study, consents were obtained from the 
principals or Head-master of the schools, and families 
of the students.
The occurrence was calculated by dividing the number 
of the students with posiƟ ve fi nding by the total number 
of students and 95% confi dence interval (CI) was used. 
Statistical analysis of the data was done using the 
StaƟ sƟ cal Package for the Social Sciences (SPSS-17) 
program. Results with a p value <0.05 were considered 
signifi cant.
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Table-1: Age characterisƟ cs of the students.
Total Students 2256
Minimum age 4 years
Maximum age 16 years
Mean age 9.88 years
Std. DeviaƟ on 2.484
Table 2: Diagnosis with their frequencies
sex Total
f m
diagnosis
0 698 635 1333
1 432 491 923
Total 1130 1126 2256
Chi-square= 6.742, P= 0.009
Table 3: diagnosis * sex CrosstabulaƟ on
CondiƟ on Frequency Percent
normal 1333 59.0
wax 391 17.3
csom Ʃ 138 6.1
ome 126 5.6
ET dysfuncƟ on 39 1.7
dermaƟ Ɵ s pinna 33 1.5
oƟ Ɵ ts externs 33 1.5
csom as 31 1.4
otomycosis 17 .8
Allergic RhiniƟ s 12 .5
aom 12 .5
urƟ 12 .5
epistaxis 9 .4
infected lobule 9 .4
chronic nasal vesƟ buliƟ s 7 .3
acute pharyngiƟ s 6 .3
crs 6 .3
perichondriƟ s 6 .3
asom 5 .2
chronic laryngiƟ s 5 .2
DNS 5 .2
FB ear 3 .1
post auricular lylmphadeniƟ s 3 .1
pre auricular lymphadeniƟ s 3 .1
acute nasal vesƟ buliƟ s 2 .1
chronic allergic pharyngiƟ s 2 .1
pre auricular sinus (infected) 2 .1
suppuraƟ ve cervical lymphadeniƟ s 2 .1
viral paroƟ Ɵ s 2 .1
cheek celluliƟ s 1 .0
neck abscess (superfi cial) 1 .0
Total 2256 100.0
RESULTS
There were a total of 2256 students enrolled in the study. 
Their age was as shown in table 1. There were 1126 male 
and 1130 female students with M:F raƟ o of 0.9964:1. Of 
total, 1332 (59%) students had normal ENT fi ndings. The 
rest 41% had posiƟ ve fi ndings. The diagnosis based on the 
fi ndings are shown in table 2. It shows ear wax was the 
most common fi ndings (17.3%) in the school students. It 
was followed by chronic suppuraƟ ve oƟ Ɵ s media, tubo-
tympanic variety (CSOM-TT), OƟ Ɵ s media with eff usion 
etc. in descending frequencies. RelaƟ onship between 
sex and normalcy was compared by chi-square test as 
shown in table 3. It showed males had signifi cantly more 
diseases than the females (p=0.009).
DISCUSSION
Our study showed almost equal male and female students. 
In a study by Adhikari P, there were nearly twice the 
number of male students than that of females.9 We found 
in the fi eld that there were various NGOs working for the 
children, women and other classes of people. Maybe it was 
due to these organizaƟ ons that the aƩ endance of female 
children were higher than in other studies. We have found 
that 41% of students had one or another ENT diseases. 
It was higher than a study by Maharjan M. et al which 
showed 33% of the school students had ENT problems.6 
Ear wax was the most common diagnosis comprising of 
17.3% of the total school populaƟ on. Wax was the most 
common diagnosis in many studies in our country and 
abroad.9,10,11,12 It was followed by CSOM-TT and OME. 
There has been a lot of studies showing OME as a major 
cause of hearing loss in children.6,9,12,13,14 There were 169 
(7.5%) cases of CSOM of which 18.3 percent were aƫ  co-
antral variety. The occurrence of CSOM is comparable to 
a study done in Bangladesh, but the aƫ  co-antral variety 
in our study is much higher.15 Aƫ  co-antral CSOM has to 
be managed at earliest by surgical method due to high 
incidence of complicaƟ ons in this variety. There were 74 
(3.28%) cases of non otogenic diseases comprising mainly 
of allergic rhiniƟ s, chronic rhinosinusiƟ s, acute and chronic 
pharyngiƟ s. There are very few studies which takes into 
account of non otogenic diseases in addiƟ on to the ear 
diseases. 
We have found that the most common diseases are 
those which gives rise to hearing loss in children. 
Adequate hearing is one of the main factors for good 
psychosocial development, by which individuals may 
express their thoughts, feelings, and wishes, and acquire 
life experience and knowledge. Children require normal 
hearing or adequately corrected hearing to facilitate the 
formal educaƟ on. 
CONCLUSION
ENT diseases and specially ear diseases are important 
health problems among school children of Nepal. 
Regular school health services, screening program, 
public awareness, improvement of socioeconomic 
status, Ɵ mely referral to a specialist doctor can help to 
reduce the disease-related burden.
A Acharya et al
88
Journal of Lumbini Medical College
REFERENCES
1. Khairi Md Daud M, Noor RM, Rahman NA, Sidek DS, 
Mohamad A: The eff ect of mild hearing loss on academic 
performance in primary school children. Int J Pediatr 
Otorhinolaryngol 2010; 74(1): 67-70.
2. Gates GA, Klein JO, Lim DJ, Mogi G, Ogra PL, Pararella MM, 
Paradise JL, Tos M. Recent advances in oƟ Ɵ s media. 1. 
Defi niƟ ons, terminology, and classifi caƟ on of oƟ Ɵ s media. 
Ann Otol Rhinol Laryngol Suppl. 2002; 188: 8-18.
3. The World Health Report 1997 – conquering suff ering, 
enriching humanity. World Health Forum 1997; 18(3-4): 
248-60.
4. UNICEF, 2002. http://www.unicef.org/infobycountry/
Nepal_staƟ sƟ cs.html.
5. Ministry of EducaƟ on and Sports (MoES), 2001, EducaƟ on 
InformaƟ on of Nepal, MoES, Kathmandu, Nepal.
6. Maharjan M, Bhandari S, Singh I, Mishra SC. Prevalence 
of oƟ Ɵ s media in school going children in Eastern Nepal. 
Kathmandu Univ Med J 2006; 4(4): 479-82.
7. Rijal AS, Joshi RR, Regmi S, Malla NS, Dhungana A, Jha 
AK, Rijal JP. Ear diseases in children presenƟ ng at Nepal 
Medical College Teaching Hospital. Nepal Med Coll J 2011; 
13(3): 164-8.
8. Pandey S, Dudani I, Pradhan A. Health profi le of school 
children in Bhaktapur. Kathmandu Univ Med J 2005; 3(3): 
274-280.
9. Adhikari P. PaƩ ern of ear diseases in rural school children: 
Experiences of free health camps in Nepal. Int J Pediatr 
Otorhinolaryngol 2009; 73: 1278-80.
10. Nogueira JC, Mendonça Mda C. Assessment of hearing 
in a municipal public school student populaƟ on. Braz J 
Otorhinolaryngol 2011; 77(6): 716-20.
11. Absalan A, Pirasteh I, DashƟ  Khavidaki GA, Asemi Rad A, 
Nasr Esfahani AA, Nilforoush MH. A prevalence study of 
hearing loss among primary school children in the south 
east of Iran. Int J Otolaryngol 2013; 2013: 138935.
12. Chadha SK, Sayal A, Malhotra V, Agarwal AK. Prevalence of 
preventable ear disorders in over 15000 schoolchildren in 
northern India. J Laryngol Otol 2013; 127(1): 28-32.
13. Mahadevan M, Navarro-Locsin G, Tan HK, Yamanaka N, 
Sonsuwan N, Wang PC, Dung NT, RestuƟ  RD, Hashim 
SS, Vijayasekaran S. A review of the burden of disease 
due to otitis media in the Asia-Pacific. Int J Pediatr 
Otorhinolaryngol 2012; 76(5): 623-35.
14. Chen Y, Li X, Xu Z, Li Z, Zhang P, He Y, Wang F, Qiu J. Ear 
diseases among secondary school students in Xi’an, China: 
the role of portable audio device use, insomnia and 
academic stress. BMC Public Health. 2011; 11: 445.
15. Shaheen MM, Raquib A, Ahmad SM. Prevalence and 
associated socio-demographic factors of chronic 
suppuraƟ ve oƟ Ɵ s media among rural primary school 
children of Bangladesh. Int J Pediatr Otorhinolaryngol 
2012; 76(8): 1201-4.
